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Please lype or print in ink 

NAME (LAST) (FIRST) (MIDDLE) O A W l n h E ~ E L € i ; H b ~ E ~ ~ M a E R  

Beckrnan John R ( 209 )327-5363 

MAILING ADDRESS STREET CITY STATE ZIP CODE OPTIONAL FAX I EMAIL ADDRESS 
(May use business address) 

10796 Winward Ave. Stockton CA 95209 

I. Office, Agency, or Court 
Name of office. Agency, or Court: 

C14q 04 Ld‘ I 
Division, Board, District, if applicable: 

Your Position: 

COWL;\ lhQm\o ex 
* If filing for multiple positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: Redew 1 no Inen+ A4 eAcy o c  
l-l! 

Position: f i m b ~ - f  

!. Jurisdiction of Office (Check at least one box) 

[?State 

[? County of 

g c l t y  Of Lo OL; 

0 Multi-County 

[3 Other 

1. Type Of Statement (Check at least one bow) I 
0 Assuming Office/lnitial Date: 32- 

0 Annual: The period covered is January 1, 2005, 
through December 31, 2005. 

0 The period covered is >>-, through 
-or- 

December 31, 2005. 

Leaving Office Date Left: 
(Check one) 

@ The period covered is January 1, 2005, through 
the date of leaving office. 

-or- 
0 The period covered is ->-, through 

the date of leaving office. 

n Candidate 

4. Schedule Summary 
-Total number of pages 

2 including this cover page: - 
-Check applicable schedules or “NO reportable 

interests.” 
I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 
Investments (iess ihan 10% Owoershrp) 

Schedule A-2 
lnvestrnenls (10% or greaier ownwsh,pj 

Schedule B 
Real Propefly 

Schedule C 
Income. Loans 8 Business Posllions (incame omer than ~ i m  
and Tiavel Paym&lsJ 

Schedule D 
Income - Gifts 

Schedule E 
Income - Travel Paymenfs 

0 Yes - schedule attached 

0 Yes - schedule attached 

0 Yes - schedule attached 

Yes - schedule attached 

rJ Yes - schedule attached 

0 Yes - schedule attached 

-or- 

c] No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

Iceltiiunderpenaltyof perjufyunderthelawsoftheState 
of California that the foregoing is true and correct. 

12/27/06 
lmonth. day, year) 

Date Signed 

- I 
FPPC Form 700 (200512006) 

FPPC Toll-Free Helpline: 8661ASK-FPPC 



SCHEDULE C 
Income, Loans & Business 

Positions NLi'TC 

(Other than Gifts and Travel Payments) I John Beckman 

b3- 0: !he Delta - 
ADDRESS 

509 W. Weber Ave. M I 0  
BUSINESS ACTIVITY IF ANY, OF SOURCE 

Trade Association 

Director of Governmental Affairs 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

5500 - 51.000 0 51.001 . 510,000 

$10.001 - 5100.000 0 OVER 5100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

sa1arY 0 Spouse's mcorne Loan repayment 

0 sale Of 

(PmmrtK car Dad SIC J 

Cornmission or Rental I n c a m e . ~ s s n i ~ o u c e o ( s i ~ . w ~ a m a s  

I I 
I 

WGR Soutwest, inc. 

315 W. Pine St. #8 

A 0 0 RE S S 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

Environmental Consultants 
YOUR BUSINESS POSITION 

Compliance Specialist 

GROSS INCOME RECEIVED 

5500 - 51,000 

0 510,001 . $100,000 

51,001 - 510,000 

0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

Salary 'J spouse's income 0 ~ o a n  repayment 

0 sale Of 

IPromrlv. w hat elc J 

0 commission or 0 ~ e n t a ~  locome. m i e a m w c e ~ s m a w D a m a e  

= 
/- . % i t  'it-,' -equi:c: 10 r t ' : x r  

retail installment or credit card LIsI,IsLILLIviI, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal ioans and ioans received not in a lender's 
regular course of business must be disclosed as follows: 

ommerciai ikndsng InstifuWms. or m y  indebtedness createG da v o $ t  "' a 

NAME OF LENDER INTEREST RATE TERM (Monthfleare) 

X D N o n e  
ADDRESS 

SECURITY FOR LOAN 

0 None 0 Personal residence 

Real Property 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

Smel eddress HIGHEST BALANCE DURING REPORTING PERIOD 

0 $500 - 51.000 

0 51,001 - 510.000 

0 510.001 - $100,000 

0 OVER 5100,000 

civ 

0 Guarantor 

0 Other 
(DeSOldS, 

Comments: 

FPPC Form 700 (200512006) Sch. C 
FPPC Toll-Free Helpline: 866lASK-FPPC 


